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| NTRODUCT| ON

The petitioner appeals the decision by the Departnent of
Soci al Wl fare denying Medicaid coverage for an anorectic
(appetite depressant) drug prescribed to the petitioner for
the control of her diabetes. The issue is whether coverage

for this drug is precluded by the Medicaid regul ati ons.

FI NDI NGS OF FACT

The petitioner is a recipient of Medicaid. She has a
| ong-standing problemw th di abetes and obesity. |n Novenber,
1992, her doctor prescribed the drug fenfluramne to help
control her blood sugar. |In a note dated Novenber 23, 1992,
t he doctor explained the prescription of this drug as foll ows:

| think it would be a good idea for [petitioner] to have
access to fenfluram ne for at |east three nonths to see if
t hat medi ci ne would help her with her bl ood sugar control.
Ri ght now, she is on the usual therapy and her bl ood sugars
have remained in the 300-400 range. Because of her syndrone
X, adding insulin may just increase her difficulties in terns
of hypertension, coronary artery di sease, and wei ght gain.
Thus, rather than | eaving an open-ended prescription, |
believe if we try fenfluramne for three nonths we could then
tell if this medicine would be efficacious for her and prevent
future side effects of diabetes in ternms of renal
i nsufficiency, heart attack and linb | oss, which would
certainly be nore expensive than a few nonths of drug in the
short-term The fenfluram ne would be one tablet three tinmes
a day so that would be a 90-day course without refill unless
we find it to be efficacious.
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At the tinme, and continuing through the present, the
petitioner has been a client of the Departnent's Reach Up
program Al though Medicaid coverage for this drug was deni ed,
based on the above note the Departnment has purchased
fenfluram ne for the petitioner as needed (at a cost of about
$30. 00 a nmonth) through Reach Up funds. Wth the help and
advi ce of her Reach Up counsel or, however, the petitioner
appeal ed the denial of Medicaid coverage.

In a note dated July 13, 1993, the petitioner's doctor
i ndicated that the petitioner's blood sugar remai ns high, and
that fenfluram ne has continued to be prescribed for the
petitioner to "help control hyperinsulismand insulin
dependence, as well as sweet craving".

Al t hough the treatnment of the petitioner's condition
appears to be tenuous and conplex, there is no question that
fenfluram ne is an anorectic, or appetite depressant, used

primarily to control food intake.

ORDER

The Departnent's decision is affirned.

REASONS
Medi caid Manual (MW > MB11l.2 includes the foll ow ng

bl unt provision: "No paynent will be nade for any anorectic
(appetite depressant).” Unlike other provisions in the

Medi cai d regul ations, there appear to be no exceptions to the
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above statenent of non-coverage.

Fortunately for the petitioner, it appears that Reach Up
will continue to cover the petitioner's purchase of
fenfluram ne for the foreseeable future. The petitioner and
her Reach Up counsel or (who inpressed the hearing officer with
his diligence and concern on behalf of his client) were al so
advised that if the petitioner was unable to purchase the drug
ei ther on her own or through Reach Up she woul d probably be
eligible for general assistance (GA), and should pronptly
apply for coverage under that program should the need ari se.

| nasnmuch, however, as the Departnment's deci sion denying

Medi cai d coverage for this drug appears to be in accord with
the regulations, it nust be affirmed. 3 V.S A > 3091(d) and

Fair Hearing Rule No. 19.
###



